2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2004 08:00 AM

DOCUMENT: # P98000052612 Secretary of State
1. Entity Name
KE?\I'?ON ENTERPRISES, INC.
Pringipal Place of Business Mailing Address
7585 1 SOUTH 3175 US 1 SOUTH
ST AUGHSTINE, FL 32086 ST AUGUSTINE, FL 32086
| 01302004  No Chg-F CR2EN34 {10/03)
DO NOT WRITE IN THIS SPACE PREIT o — Aopied For
58-35631582 Naot Appiicabie
5. Cenificate of Status Desirea [ ffe ;Eq‘f;fjj““’“a'

E. Name and Address of Current Registered Agent

120 GHARLOTTE STREET DO NOT WRITE
ST AUGUSTINE, FL 32084 IN TH'S SPACE

&. The above named entily submils this siatement for the purpose of changing its regisiered office or registered agent, o both, in the State of Florida. | am famitiar with, and assent
tha oblgations of registered agent.

SIGNATLIAE
Signaluse, typed or prinlsd rame of regisiorad sgent and iile f appficatle HOTE. Raglutered Agent shanature requires whan reiesiating) . L. 1 DATE
" FILE NOW!! FEE IS $150.00 9. Election Tampaign Fnancing $5.00 may Bs HOooooL 11297
After May 1, 2004 Fee wilt bes $550.00 Trust Fund Contrbaudion, O Addedto Fess 04/13/04~-20010-025 150,00
10, OFFICEAS AND DIREGTORS ] - _
TTLE PD N

SAME KENTON, LEWIS R . - — - e —
STREET ACORESS | 106 CALLE MENENDEZ -
LRY-ST-IP | ST. AUGUSTINE, FL 32086

HitE VPD

HAME KENTON, MICHAEL W

STREETADDRESS § 528 FOX HOLLOW LN ' - e el aow
Lmy-81-2P ST. AUGUSTINE, FL 32088

TITLE STD

HAME KENTON, LINDA £

STRECT ABDRESS | 108 CALLE MENENDEZ _'
oe-st-2r | ST. AUGUSTINE, FL 32086 o DO NOT WEITE

HAMC
STRECT AODRESS
GRY-§E-21P

e IN THIS SPACE

TLE

NAME

STRELY ADDRESS
ory-81-2p

TILE

NAME

SIREET ADDAESS
GiTY-87-2P

12, }hereby certify that the informdiion supplied with this fiing Goes not quality for the exsmption stated in Section 119, 0‘?’?3)(;)‘ Flard !%a’Sta!ukes } farther certify that the snformatlon
indicated on this report or spplemental report is tue ang accurate and that my signature shall have the same fegal effect as ilfMade under oath, that | am ah oificer or Giractor
6i the corporation or the géceiver or ustee empowered 10 execlte this repont as required by Chapter 807, Florida Statules, tha: my nama appears InBieck 10 or Block 11 if
changed, oron a t with an address, with aft ather ke empowered.

da Yol 3’} w 520474749;55

— mavyae AND TYPED QR PHI&TE? NAME GF SIGNING OFFICER OR. OIRECTOR } Sale Daytirha Prone &




